JAMES D. MAHAN 
[#lamdcov . exp] 




OUR FILE # 903 



NEW PATENT APPLICATION FOR INVENTOR: JAMES D. MAHAN 
ENTITLED: "MASSAGE TABLE FOR ADJUSTING SPINAL AREA" 

************************************* 



EXPRESS LABEL # ED 331 818 226 U S 
DATE OF DEPOSIT : JULY 21. ?QQ6 

I hereby certify that this paper or fee is being deposited with the U.S. 
Postal Service "Express Mail Post Office to Addressee" service under 37 CFR 
1.01 on the date indicated above and is addressed to the Commissioner of 
Patents and Trademarks, Box: "NON-FEE AMENDMENT " , P.O. BOX ALEXANDRIA, VA. 

Mailed By: JqAto fi3tes> Secretary Signature? 



ENCLOSED HEREWITH: 

1. Acknowledgement postcard (self addressed and stamped); 

2. This express Mail Confirmation Letter: 

3. Transmittal Form [PTO/SB21 (09-04] (1 page) ; 

4. 360. 00 Deposit Account Order for ONE MONTH EXTENSION OF TIME to respond 

to 1st Office Action dated March 21, 2006 (2 pages) : 

5. Proposed Amendment in Response to 1st Office Action dated March 21, 

2006. ( 21 pages total). 

6. CLEAN COPY OF AMENDED CLAIMS (14 through 21 PAGES); 

7. ANNOTATED COPY OF AMENDED CLAIMS (PAGES 3-10). 

For: JAMES D. MAHAN 




BY : MARCUS L. BATES, REG. NO. 22579 
Agent for Applicant 

MLB: jab 



JUL 2 1 2006 



PTO/SB/21 (OM4) 
Approved for use through 07/31/2006. OMB 0851-0031 



TRANSMITTAL 
FORM 

(to be used tor ao correspondence after initial tUtoQ) 


Application Number 


J6/k09//5S \ 


F't\tna Date 


^ / / 7 *7 ^ ~ ■ 


First Named Inventor 


Xa*t<>< ' O ma-foaiJ 


Art Unit 




Examiner Name 




V Total Number of Pages in This Submission 




Attorney Docket Number 


&<?03 J 



w 

0 



0 
□ 
□ 

□ 
□ 



ENCLOSURES <Chec* all that apply} 



Fee Transmittal Form 

□ 



Fee Attached 



Ame ndment/Reply 
jf^* \fter Final 

I I AffidavttsAledaration(s) 

Extension of Time Request. < A dC 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 



□ Drawings) 

□ Licensing -related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

1 1 Landscape Table on CD 



Remarks | 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosure^) (please Identify 
below): 



•est Avmm^m^' 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 



Finn Name 



Signature 



Printed name 
Date 



r 



CERTIFICATE OF 




EXPRESS 

MAILED -33131 gaafe M5 



I hereby certify that t his corres pondence is being facsimfle trarismitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as express mail in an envelope addressed to: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below: 



Signature 



y^yped or printed, name 



Date 



This collection of information is required by 37 CFR 1.5. The information is requfred to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentefity is governed by 35 U.S.C. 122 and 37 CFR 1.11 and1.14. This cottection is estimated to 2 hours to complete incJudrnq 
9^r^ preparing, and s^^ng ttw conyteted appfcation form to the USPTO. Time win vary depending upon the individual case. Any commas on Ihe 
emoun^bmejffiu requfoe to complete this form and/Or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADORESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 



If you need assistance in completing me form, can 1-800-PTO9199 and select option 2 




REST AN/AII ARI F C^ nx ' 



JAMBS D. MAHAN ^ \^ gj OUR FILE * 903 

[#1 jundcov . exp] 



MEW PATENT APPLICATION FOR INVENTOR: JAMBS D. MAHAN 
ENTITLED : "MASSAGE TABLE FOR ADJUSTING SPINAL AREA" 

EXPRESS LABEL # ED 331 818 22fi n S 
DATE OF DEPOSIT: JULY 21. 2nn*j 

I hereby certify that this paper or fee is being deposited with the U.S 
Postal Service -Express Mail Post Office to Addressee" service under 37 CFR 
1.01 on the date indicated above and is addressed to the Commissioner of 
Patents and Trademarks, Box: "NON-FEE AMENDMENT", P.O. BOX ALEXANDRIA, VA 



Mailed By: JoAnnT Bat.gs. Senrpf.rv Si ? n*Mirp« 



ENCLOSED HEREWITH: 

1. Acknowledgement postcard (self addressed and stamped); 

2. This express Mail Confirmation Letter: 

3. Transmittal Form [PTO/SB21 (09-04] (1 page) ; 

4 . $6Q,00 Deposit Account Order for ONE MONTH EXTENSION OP TIME to respond 

to 1st Office Action dated March 21, 2006 (2 pages) : 

5. Proposed Amendment in Response to 1st Office Action dated March 21, 

2006. f 21 pages total). 

6. CLEAN COPY OF AMENDED CLAIMS (14 through 21 PAGES); 

7. ANNOTATED COPY OF AMENDED CLAIMS (PAGES 3-10). 

For: JAMES D. MAHAN 



BY : MARCUS L. BATES , REG. NO. 22579 
Agent for Applicant 



MLB: jab 



BEST AVAILABLE COPV 



Form opproved by * 
ComprroHcr Gtntrgt, U.S. 
Novtmbir Z, 1 950 



U.S. DEPARTMENT OF COMMERG 
PATENT OFFICE 



DEPOSIT ACCOUNT ORDER FORM 



MAIL TO: 



Commissioner of Patent*, 
Washington, P'C* 30231 



Account No. 



Dote 




BEFORE USING THIS ORDER FORM 
read the important information on the 
reverse side 

for OFFICE USE ONLY 



Order No. 



Name and Address of Deposifoc*-^ I 



DESCRIPTION OF ARTICLES OR SERVICES TO BE FURNISHED 



ITEM OR 
SERVICE 


VALUE FURNISHED 

ACTION Oft. U»t 



























\rv\ *A 



If additional tpoc* It needed attach separate sheet. 



f$ignofvr»J 

THIS FORM MAY BE REPRODUCED WITHOUT PERMISSION OF THE PATENT OFFICE. 



FOR PROMPT, ACCURATE SHIPMENT PUASf COMPUTE THE FOUOWtNO MAILING LABEL— PVtASI PRINT OR TYPEWRITE 



U.S. Department of Commerci 
PATENT OFFICE 
Washington, d.C 20331 

OFTICUU BUSINESS 



RETURN AFTER FIVE DATS ^ ^ jj) Q^S^ 



YOUR ORDER NO. 



Street Aooiess. 
City^Stati, Zip Cooi . 



